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IM BILLING HOSPICE
321 HOSPICE RD
ANYTOWN, WI 55555
(555) 321-1234

811

RECIPIENT, IMA H.

0169      020104   0202   0203    0204
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0651  022504   0226   0227   0228
             0229

0001    TOTAL CHARGES

45009  BLUE CROSS                         BC111
T19   MEDICAID                                87654321
PATIENT LIABILITY

0420         486            7070        4280
N24680 I.M. Physician

030104Ima H. Provider

1234567890

OI-P

ATTACHMENT 3
Sample UB-92 claim for hospice services
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